2000 UNIFORM BUSINéSS REPORT (UBR) FILED

DOCUMENT # P99000039070 Mar 15, 2000 8:00 am
AMERICAN RENOVATION EXPERTS, ING. ' Secretary of State
03-15-2000 90074 005 ***150.00
|
Frincipat Place of Business Mail“'mg Address
|
4081 SAN JUAN AVE. 4081 SAN JUAN AVE.
JACKSONVILLE FL 32210 JACK§0NVILLE FL 32210-3315
1
2. Principal Place of Business 3 M'gi)ing Address
Suite, Apt. #, etc. Sujte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit:)f & State mber Applied For
3W§?Sj Not Applicable
Zp Country Zip; Country 5. Cartificate of Status Desired [ EB'TS Additional
ea Required

—=§.-Name-and Address of Current Registered Agent- | —— 7" Name and Address of New Registered"Agent™

Name
5DEBYrgkgsjszEEsn Streat Address {P.O. Box Mumber is Mat Ascaptable)
JACKSONVILLE FL 32210

City FL Zip Code

8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Floriga.

1

SIGNATURE
Signatura, typed or printed nama of registerad agent and twte if Bppllicahle. {NOTE: Registered Agent signature required wher reinstating) DATE

8. This corporation is eligisle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME DST " [ pelete TTLE [J Chenge ] Addition

NAME REYNOLDS, ALVIN E JR. ‘ NAME

street aonRess | 4081 SAN JUAN AVE. STREET ADDRESS

orr-st-ar | JACKSONVILLE FL 32210 ' CITY-5T-21P |

TIE DP " O oelete e O change (1 Addition

NAME REYNOLDS..ALVlN E SR. NAME

srreet anoess | 4081, SAN.JUAN AVE. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32210 ‘ CITY-ST-2P |

TITLE 1oV T ooelete e ] change [ Addition

NAME BLAKE, RONALD E NAME

strer aooress | 258 WESLEY ROAD 1 STREET ADDRESS

arv-st-z¢ | GREEN COVE SPRINGS FL 32043 . CITY-ST- 2P

e ' " [ Delete e []Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P ) CITY-ST-21P

TITLE " O Delete TiTLE [ Change ] Addition

NAME , NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7/P i CiTY-ST-21P

TIHE " O Delts ML Tl Ghange T Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ; CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repog as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an add?/ ith all gther like emp
S . o
SIGNATURE: X_ }61 WA S/10 /b0 704-389-K07Y
! ¥ S SIGMATURE AND TYPED OR PRINTED MVIE GF SIGMING OFFICER OR DIRECTOR Data Dayume Phone #




